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FAMILY FOUNDATIONS HOME VISITING

= |s a voluntary program offering family supports and
coaching to parents and their children (birth to age 5)
during and after pregnhancy

= Weekly or bi-monthly visits from a qualified provider (nurses,
parent educators, family support workers)

= Focus on prenatal care access, promotion of positive parent-
child relationships, healthy child development, screenings,
assessments, and referrals for additional supports

= Supports the implementation of 4 evidence-based home
visiting models with proven results

= Early Head Start

= Healthy Families America
= Nurse Family Partnership
= Parents as Teachers



FAMILY FOUNDATIONS HOME VISITING

= Along with federally-funded home visiting programs in
other states, is working to improve outcomes in 6 target
areas:

= [mproved maternal and child health

= Prevention of child injuries, child abuse, neglect and
maltreatment

= I[ncreased school readiness and achievement
= Reduced domestic violence
= [mproved family economic self-sufficiency

= Greater coordination and referrals for other community
resources and support



FAMILY FOUNDATIONS

HOME VISITING PROGRAMS

= Adams County
= Brown County

m Great Lakes Intertribal Council
= Bad River Band of Lake Superior Chippewa
= Sokaogon Chippewa Community
= St. Croix Band of Lake Superior Chippewa Indians
= Burnett County

Green County

Kenosha County

Lac Courte Oreilles Mino Maajisewin
Manitowoc County

Milwaukee

= Empowering Families of Milwaukee
= Healthy Families Milwaukee

= Next Door

Lincoln, Oneida, and Forest Counties - Northwoods HV Program
Racine County

Rock County

Winnebago County
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FFHV SUMMARY STATISTICS

APRIL 1, 2014 THROUGH SEPTEMBER 30, 2014

Households Served: 1’050 Number of Adult | Percentage of
and Child Clients | Clients

American Indian,
Native American 166 10.8
or Alaska Native

Ethnicity Number of Percentage Asian 27 1.8
Adult and of Clients Black or Afri
Child Clients ack or African 450 29.2
American
Hispanic or .
Latino e RS HaV\./a!uan or 1 0.1
Pacific Islander
Not Hispanic Whit
Oth
Total 1,540 100.0 er a0 o
Unknown 68 4.4

More than One
Race

Total 1,540 100.0

87 5.6



RISK FACTOR FREQUENCY

APRIL 1, 2014 THROUGH SEPTEMBER 30, 2014

m Caregivers newly enrolled in home visiting during reporting
period (n= 304)

= 57.2% report 3 or more risk factors

Priority Population/Risk Factor

Low income 96.7
Tobacco users in home 44.9
At risk for low academic achievement 42.5
Pregnant woman under age 21 33.6
History or child abuse/neglect or interactions 23 6
with child welfare as child or adult

History of substance abuse 23.6
Have child with developmental delays 15.3
Family members serving or formerly served in 73

Armed Forces



FFHV DATA DASHBOARD

DRAFT Family Foundations Home Visiting State Performance Dashboard

November 2044
Meas . Oct 2043 Apr 2014 - Baseline

e

Target: 85.0%
0 A Current value: T97/1147 estimated

1 Percent of target number of families

enrolled in home visiting serices X% KL K® capacity
. Target: TH5.0%
Famr:_: :ECH.III-ITIEI'II 2 A X K% * Baseline value: 77.4%
8nd Retention Percent of households enrolled prenatally | X0(X% X% K% Current value: 218,300 households
3 Household retention rate at & months W% KN K% N * Target direction: increase

post-enroliment
Percent of children receiving at least 4 out
4 of 5 recommended well-child health
Improve Maternal and exams in first & months of life
Mewbom Health Percent of mothers screened for
5 depression between 14 and G0 days
pastpartum

Current value: 173/251 households

+ Target direction: increase
Current value: T9,/80 infants.
Target: 80.0%
X% * Baseline value: 57.2%
Current value: 119/171 mothers

B 1 + Target direction: decrease
Current value: 41,/84 infants.

Reduce Child Injuries, L]
Maltreatment and
Emergency Room

Visits. 7 X% +X X% + Measure calculated annually
Target direction: decrease or maintain
Improve School +
R:::!iness and B OO KNS X% Tanget direction: or mai
chievement Current value: 34/41 children
Wentify and Address @  Percent of mothers screened for domestic. XX X% XHEX% XK + Target direction: i or mai
LS e vidlence within 60 days of enrollment Current value: 188/312 mothers
Increase Family Percent of households with an increase in
Economic Setf 10 income/cash support after 12 months of W% KN K% HXN% * Target direction: increase
Sufficiency home visiting services Current value: 21/48 households

Baseline data period is October 1, 2012 through September 30, 2013, Baseline data were drawn from the Family Foundations Home Visiting Programs’s 2nd Annual Federal
Benchmark Report or from raw data exported for that report.

For measures with target values: For measures with target directions, compared to previous reporting period:
meets or exceeds target value VALUE moving in target direction
& within 20 percentage points of target value moving away from target direction by 20 percentage points or less
’ mare than 20 percentage peints from target value VALUE moving away from target direction by more than 20 percentage points or in 2 or more

consecutive reporting periods



HOME VISITING ENHANCES EARLY
CHILDHOOD SYSTEM

= Collaborative Planning and Systems Building

= |dentification, Screening, and Referral

® Professional Development

® Quality Improvement

® Evaluation



SUMMARY: FFHV IMPACTS

= FFHV programs are serving high-risk prenatal and parenting
families in their communities.

= Since 2012-2013, FFHV programs have demonstrated:
= More children are receiving their well-child visits on time;

= More mothers are screened for postpartum depression and domestic
violence and receiving referrals when appropriate;

= Fewer children are visiting the emergency room for illnesses and injuries.

® FFHV continues to invest in the professional development of
home visitors and employ CQl methodology towards the goal of
improved outcomes for children and families.

® The effectiveness of FFHV programs is being evaluated by
researchers from UW-Milwaukee and Ul-Chicago, including a
randomized control trial of the largest FFHV program in
Milwaukee; three additional programs are participating in a
hational evaluation of home visiting effectiveness.



